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marktble circumstance is “that if the magnetizer touch the bodvof 
the sleeper with Ins hand, the latter immediately acquires the power 
ol hearing and understanding the magnetizer, though he remains in. 
capable ot hearing any other person.” 

‘i 1 * I s also extremely remarkable, that the will of the magnetized seems to b 
en wely under the control of the magnetizer. It appears, indeed, to beTothin, 
son an lnsl ™ m e nl m his hands, which he directs and uses at pleasure. The or 
on 'y Ihi'uak’h him; his desires, his thoughts are influenced h- 
him, even his muscles^ and limbs, and senses become paralyzed at the common!! 
of the magnet.zer. The latter can extract from him* his most secret thou“ho 
wT™ hl1 ? '° dlsclose . 1 <>c«s or circumstances within his knowledge atfr- 
character or interest, or those of others, and which he may h! 
the strongest motives to keep inviolably secret.” 3 

That under certain pathological conditions of the nervous system 
it is not impossible for many phenomena, bearing a similarity to tho-e 
described as the ellects of magnetism, to occur, must be admitted; some- 
thtng approaching to them we know does actually take place during 
state o somnambulism; but that these phenomena can be produced to 
one individual by the mere touch or volition of another—continue so 
long as he pleases, and immediately disappear when he wills them to 
cease, we have not, we confess, sufficient credulity to believe: and 
yet tins it is which constitutes the very substance of animal magnet¬ 
ism. © 

We have devoted more space to a notice of the “First Lines oi 
•Physiology- than a work of this kind may, perhaps, be consitlered to 
merit. He were, however, so much pleas'ed with the manner in which, 
taken as a whole, it is executed—the general accuracv of its content-, 
and the very masterly manner in which the author fias digested and 
arranged the physiological facts and deductions which it contain-, 
that we felt desirous it should be extensively known. As a text 
book or an introduction to the study of physiology, we know of none 
we can more highly recommend. We have noticed a few otnission- 
whtcli it will be proper to supply whenever a second edition shall 
be called for. D F C 


Art. XII. Essai sur la Colique tie plomb; these presentee el son- 
teinic a la Faculte de Medicine de Paris, le 10 Juillet, 1835. Par 
Acodstin Grisolle, de Frejus, Departeinent du Var; Doctcuren 
Medtcme; Interne de l’Hotel Dieu; Membre de la Societe Medi¬ 
cated Observation; Titulaire de la Societe Anatominue; Elm 
laureat de l’ecole pratique; Qachelier es-scienccs. 

Essay on Lead Colic. By A. Grisolle, M. I)., &c. 

The above work, consisting of only about 80 quarto pa-es, is re¬ 
plete with valuable information. Most of the important and intere-;- 
tng questions connected with the history of the disease in question, 
are elucidated by a direct appeal to nature. The author presents « 
with a complete and exact analysis of the recorded histories of 58 pa¬ 
tients affected with disease arising from the influence of lead. The* 
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cases were collected by M. Grisolle in the year 1834, at the hospital 
Beaujon, in the wards of M. Martin-Solon. The majority occurred in 
workmen employed in the white lead manufactories in the neighbour¬ 
hood of Paris. These establishments were frequently visiteifby our 

I author, who examined with care the different processes'of manufacture 
in order the more fully to appreciate the various morbific influences 
to which the workmen were exposed. At the bed side, the previous 
history, the symptoms, and the ert’ects of remedies were observed 
with the greatest care and minuteness, and noted on the spot. These 

! various facts were then compared together, their similarities and dis¬ 
crepancies remarked, and conclusions arrived at bv ririd induction. 

This work is precisely of that kind which is best calculated at pre¬ 
sent to promote the interests of medical science. Its materials are 
fresh from the hands of nature; they are not confided to memory, but 
l are at once recorded on paper; all vague impressions derived from 
| general and loose observations are discarded; nothin" is admitted ex- 
i cept tlu* most positive facts, and those conclusions which can be 
directly established from them,—such are the characteristics of this 
little work, in which is to be found more positive information than in 
many a bulky quarto. Our author has avoided, on the one hand, en¬ 
tering into loose discussions upon points purely hypothetical, in which 
imagination is usually appealed to rather thin fact, whilst, on the 
other, he has taken care not to inundate us with a mass of crude and 
undigested observations of particular cases. He has analysed his ob¬ 
servations, and given us, so to speak, their general expression upon 
every important point. r 

Of the various accidents which result from the absorption of lead 
and its different preparations into the svstem, those which belon°- to 
the digestive apparatus, are the most frequent. Next in order,“are 
those which show themselves in the central nervous system, some¬ 
times in the form of epileptic convulsions with delirium; at others, of 
paralysis of the limbs or organs of sense, &c. 

Lead colic is characterized, according to our author, bv acute abdo¬ 
minal pains, returning in paroxysms, and not augmented"bv pressure, 
accompanied by bilious vomiting, obstinate constipation, slowness of 
pulse, and finally cramps and other painful sensations, both in the 
upper and lower extremities. This order of symptoms, he thinks, 
never results Irom any other cause than the introduction of lead into 
the system, and hence the name of lead colic (colinue de plomb) is 
peculiarly appropriate. 

M. G. first inquires how far certain circumstances of season, cli¬ 
mate, &e. may be considered as predisposing causes. 

In order to determine the influence of seasons, he examined the re¬ 
cords ol the hospital Beaujon, where were treated the greater part of 
e workmen attacked with the disease in two manufactories of white 
lead, m the neighbourhood of Paris, those of Pecq and Courbevoie. 
ne number o! men employed in these establishments is nearly the 
me at all times; and the number of admissions from thence into the 
hospital were likewise found to be pretty equally distributed amongst 
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the different seasons of the year, so that it is probable, contrary to the 
usually received opinion, that they exert but little inllucnce upon the 
production of the disease. All workmen who handle lead in anr 
shape may be affected with it: but it is especially observed amou'- 
painters and those who are employed in manufactories of white and 
red lead. The latter class, although few in number, furnish, never 
theless, a greater number of examples of lead colic than the entire 
population of painters and all the other trades, in which lead is em¬ 
ployed, put together. 

,g®,?PP ears to cxer t a decided influence upon the degree of sus¬ 
ceptibility to the complaint. Thus it was found that men under 3(1 
years of age remained in the manufactories, on an average, 65 davs 
uelore contracting the disease, whilst those who were over 50 rears 
were attacked at the end of 37 days. Whether women are more subject 
to it than men, is difficult to determine, because the former are so 
little exposed to the causes which produce it. 

I)r. G. is inclined to think that excessive use of alcoholic liquors 
tends to favour its production, but the facts collected by him, which 
dear upon this question, are too few to enable him to come to a posi¬ 
tive conclusion. It has been supposed that red lead possesses more 
deleterious properties than white, and, hence, that the workmen in 
tlie former were more exposed than those engaged in manufacture: 
tne latter; but this does not appear to be in accordance with experi- 
ence. Thus, eleven individuals at the manufactory of Clichy, were 
able to work in red lead 73 days before being taken sick, whilst (he 
average residence of 12 workmen in white lead, in the same establish¬ 
ment, was only 65 days. This result shows, then, that the red oxvde 
ot lead does not exert upon the animal economv a more deleterious 
influence than the subcarbonate. The facts possessed by Dr. G-, dr. 
not enable him to state with any certainty, whether the different pro¬ 
cesses adopted in the manufacture of these substances, are accoiiina- 
med by different results upon the human economy. 

There are three wavs by which lead may be introduced into the svs- 
tern, viz: absorption through the skin and'through the pulmonarv a’nd 
gastro-intestmal mucous membranes. Our author regards cutaneous 
absorption m this case, as very problematical, and, in support of his opi- 
mon he mentions, among other proofs, the fact that Dupuytren was in 
the habit of employing the acetate of lead as a dressing for burns, under 
which circumstances he considered it as highly beneficial; and that, 
nevertheless, this illustrious surgeon, in the course of his extensive 
practice, had never met with a single accident which lie could attri¬ 
bute to it. 

The absorbing powers of the mucous membrane of the respiratorv 
passages are very active,and hence, one would be disposed to conclude. 
a priori, that the preparations of lead may be introduced into the 
economy in this way; several facts seem to'support this supposition. 
Ut this class are those cases in which the disease is known to have 
painted el0PCd in persons who have slept in apartments freshlv 
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But our author thinks that the greatest number of palpable proofs 
are in favour of the opinion which supposes that the particles of lead 
produce their effect by being mixed with the saliva or food, and thus 
taken into the stomach. How often, says he, do we see the disease 
declare itself among those who have drunk of water which has re¬ 
mained some time in leaden vessels, exposed to the air. Still more 
often does it occur in those who have made use of wine adulterated 
«ith litharge. The acetate of lead given internally has sometimes 
produced the disease, according to the accounts of Chomel and others. 

But in whatever way lead enters the human bodv, it is certain that 
this metal exerts a manifest action upon the tissues Ion«- before the 
developement of the symptoms of colic. In proof of this it is only 
necessary to mention, that those who have been employed for some 
nine in the manufactories acquire a pallid or yellowish complexion 
and a jaundiced tint of the eye; others grow ra’pidlv thinner without 
expel lencing at the same time any derangement of the digestive or- 
gans, and without being exposed to excessive labour or an? impover- 
ished diet. The alteration in the colour of the skin was observed in 
two-thirds of the workmen. The period at which it was first perceiv¬ 
ed, varied from eight days to two months after their admission into the 
factories, the mean time being twenty-seven davs. The nervous sys¬ 
tem is sometimes affected, and amongst other accidents epileptic 
paroxysms are produced, which do not appear to differ from ordinary 
epilepsy, except in their much greater severity. J 

The deleterious influence of lead is not confined to man, for it is 
found that the cats and dogs which frequent the manufactories soon 
£ die. Horses and rats, however, do not appear to suffer. 

An attack of lead colic is generally preceded by slight and progressive 
derangements in the functions of the gastro-intestinal organs, such as 
diminution or loss of appetite, pains in the belly, and a diminution in the 
number of alvine evacuations, which often become hard and of a very 
deep colour. The mean duration of the premonitory symptoms, in 
the twenty-nine cases where Mr. G. took notes of them, was nine 
days and a half. \Y hen the disease is fully formed, the abdominal 
pains become more intense and are accompanied by nausea, bilious 
vomiting and obstinate constipation; the urinary secretion is dimi¬ 
nished and the pulse rather slower than natural. Pain in the abdo¬ 
men is, of all the symptoms, the most constant, and that which best 
marks the commencement of the disease. In three cases only were 
these pains general over the whole abdomen; in the others they were 
mostly confined to one or two regions. Sometimes the pain is'obtuse 
anu constant, at others very severe and coming on at intervals. It 
was relieved by pressure in forty out of the fifty-two cases observed 
»V-Wr. G.; m seven it was not affected by it, and in the remaining 
hve cases was evidently increased by this means. He considers these 
iTl as “' t 0 S ethe , r neuralgic, and does not admit the explanation 
which attributes them to partial distension of the digestive tube 
owing to the interception of air in certain parts. Whenever the belly 
as examined, either during a paroxysm or afterwards, it was uni- 
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formly impossible, either through the medium of the eye or touch to 
determine the existence of isolated and sonorous tumours, which 
however, should be found, if the latter explanation was correct. 

Retraction of the anterior walls of the belly has generally been 
considered as one of the characteristics of saturnine colic; but this 
symptom is far from being constant, and Stoll even asserts that he 
has rarely observed it. Of forty-six of the patients in whom this 
symptom was carefully sought after, there were thirty-one in whoa 
the' belly was of the natural form and size; in the remainin'- fifteen 
it was retracted, but generally to so trifling an extent that it was ne¬ 
cessary to make a most cautious examination, in order to determine 
that it was so. Moreover, the retraction was never augmented duriu- 
a paroxysm of pain however violent. 5 

In every case the tongue was found moist, of a rose colour, but 
little thickened; in half the cases it was covered with a whitish or 
yellowish fur. In one patient it became dry, grayish and furrowed 
in the centre; this condition coincided with a frequent pulse and 
febrile heat. These symptoms disappeared at the end of twenty-four 
hours, and the tongue again became humid. Thus, these results are 
precisely the same with those arrived at by M. Louis, in his re¬ 
searches on typhoid fever. 

The thirst was severe in one-sixth of the cases, but in the other: 
was either entirely absent or hardly observable. 

Vomiting occurred in thirty-two out of forty-six cases, and in all 
except two, the matters thrown up were of a greenish colour and ex¬ 
cessively bitter. In the cases where this symptom was present, the 
mean duration of the disease w'as eight days. Those who were af¬ 
fected merely with nausea, remained five days under treatment; final¬ 
ly, those who presented no symptoms of'gastric uneasiness, were 
restored at .the end of four days and a quarter. 

Lead appears to exert a sedative influence upon the circulatorr 
system, the number of pulsations varying in the cases before us from 
48 to 84 per minute, and in only three instances did it present more 
than its ordinary hardness. * 1 

The skin was always of a natural temperature. 

The urine was diminished in quantity, of a reddish colour, and 
depositing a sediment, whilst at the same time, in one-fourth of the 
cases it caused a burning sensation in traversing the canal of the 
urethra. This last symptom, which was never very violent, was evi¬ 
dently owing, in one case, to the presence of acid* in the urine, and 
was promptly relieved by the administration of alkalies. 

In a little more than one-fourth of the cases, the spermatic cord and 
testicles were the seat of the most acute pain, the exacerbations of 
which coincided with those of the abdomen, of which they seemed 
to be only an extension. J 

The lower extremities were the seat of various painful sensations 
m three-fourths of the cases, whilst the upper were affected in only 
half and m a less severe manner. The loins also, were sometime? 
attacked with pain, which appeared to be the same in character with 
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that which belong to the muscles of the limbs: sometimes thev were 
radiated in the form of bands like those which have their point of de 
parture in the spinal column. * 

Two individuals were for the first time in their lives attacked with 
epileptic paroxysms after a short residence in the factories. Thev 
both died at the end of thirty-six hours. In both, the symptoms of 
colic had been so slight, that they were able to continue their work 
and the epileptic attack came on suddenly. Here, evidently, it is 
impossible to attribute the convulsions to a sympathetic affect derived 
from the stomach or intestines; but we are obliged to admit the di- 
rect action oi the lead upon the cerebro-spinal system. 

A curious circumstance connected with the history of this disease 
is die occasional occurrence of amaurosis, a symptom, however which 
never occurs, except in conjunction with others indicative of a dis- 

ordered state of the brain, such as epilepsy, delirium &c 
Dr. G. has only once noticed the occurrence of paralysis of the limbs 
during the patient’s stay in the hospital, and then it took place in an 

dd!rium man ’ d ° r t C firSt time ' vith colic > accompanied with 

This disease most commonly terminates favourably: in fact death 
Hy takes place, except when epileptic or other symptoms re¬ 

ferable to disease of the brain are present. Of the 56 cases observed 
by Mr. G„ three died, viz: two of epilepsy and the third from an at¬ 
tack of Asiatic cholera. In the two first, the whole intestinal canal 
vas examined with the greatest care, and there was nowhere found 
die least unnatural coloration, or softening or thickening of the tis¬ 
sues. These facts are in accordance with those published by Andral 
Louis, Retz, and others. It is now, in fact, clearly established Tat 
In nnf m “ ch “f 1 * . ,nt f stlI >es °f those who die of this' species of colic 
do not present the least trace of inflammation. It is worthy of re- 

l '| D “ the . case j abo Y e alluded to, the treatment b/drastic 
purges had been employed, and yet the mucous membrane presented 

“id that",h f aCtl °" ° f tbe3e irritatin S medicines. It lias been 
-aid that the intestines are contracted in this disease, but the truth 

condition of"tT n 18 i f, '° ra u e ' D P P rov(,d ’ and Chomel thi »ks that tlds 

ldition of the parts has rather been supposed to exist during life than 

observed after death. In both the cases who died with epileptic con 
v ulsions, the cerebral convolutions were found flattened, and the anfrac- 

dirom'hout'Td in^’’ the .5 onsi ? te ? ce of ‘he brain was diminished 
namrfl NT * ° n % the s P ,nal marrow was less coherent than 

as found i„ T Ce ° ' e n ^ tlon ’ of serous or sanguineous effusion 
as lounif in any part of the nervous centres. 

and our'nTh 6 °! 6ad f?. 1 ' 0 haS been a sub J ect of much discussion, 
lection H. fi "° hesitate to pronounce it a purely nervous af- 
in - ra ample proof of t ' lls ln the absence of fever, in the 
in Its rh ° f !’ e pain ’ "r h 1S relieved hy pressure and is paroxysmal 

hnovvn trade oT’ Same t “ P ! 11131 '* ° ften shoo ‘ s al °^ ‘he 

Known track of certain nervous ramifications: add to these, several 

symptoms whm h are described by Georget and others ^'belonging 

-io. AaaVII.—November, 1836. 13 ° ° 
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to the intestinal neuroses, sucli as a whitish tongue, obstinate consti- 
pation, burning sensation in passing the urine, &c. 

He looks upon the nerves distributed to the intestines as the special 
scat of tlie disease. The supposition of its nervous character is 
further corroborated by the fact, that pathological anatomy does not 
reveal to us any lesion of the intestinal canal, and also by the happv 
results which uniformly follow the employment of narcotics and irri¬ 
tants. Inilammation of the intestines may, and doubtless does some¬ 
times occur in the course of this disease, but only as a complication, 
and we agree with our author that it is impossible to maintain with anv 
degree of probability its inflammatory nature. 

Of the diagnosis we shall say nothing. The prognosis is general¬ 
ly favourable, except, as before observed, in those cases where cerebral 
symptoms make their appearance. 

The treatment is either prophylactic or curative. 

Prophylactic treatment .—It is highly important that the lead facto¬ 
ries should be constructed so as to admit of free ventilation. Ourauthor 
states that at two of the factories of Paris, which are built upon a flat, 
surrounded by hills, and so constructed as to admit but of imperfect 
ventilation, the mean term of residence of the men employed is about 
six weeks; whilst at Courbevoie, which is situated upon a hill, ami 
well aired, they can generally remain three months before becomini 
sick. He recommends the enclosing some of the apparatus in boxes of 
wood, and the adoption of every means calculated to secure the work¬ 
men from the dust and emanations which arc constantly rising. To 
these means may be added, on the part of the workmen, the frequent 
use of baths, the avoiding intemperance, which appears to increase the 
susceptibility to the disease, and the taking care not to enter the fac¬ 
tories of a morning until after having eaten. 

It has been stated by Gendrin, that the internal use of sulphuric 
acid, is an efficacious preservative against the effects of lead. The 
observations of our author do not confirm this assertion. He found 
that in one of the factories, those who made use of the sulphuric acid 
fell sick at the end of forty-nine days, whilst those who did not, re¬ 
mained forty-four days. In another establishment, (Clichv) seventv- 
six days was the mean term of residence of those who did not make 
use of the acid, whilst fifty was the term for those who did. Hence 
he concludes that sulphuric acid cannot be considered as a preserva¬ 
tive; but on the contrary, that we should rather be disposed to 
attribute to it the property of favouring the deleterious action of lead. 
This latter supposition is further corroborated by the fact, that acidu¬ 
lated drinks, when long continued, so far from exciting, finally weak¬ 
en the digestive apparatus. 

Curative treatment. —Mr. G. thinks that it is impossible to adopt, 
in any disease, a uniform method of treatment applicable to all cases: 
that the disease before us is one in which an exclusive method would 
be less irrational than in most others, because the patients are gene¬ 
rally placed under similar circumstances, as regards age, sex, condi¬ 
tion of life, mode of contracting the disease, &c.; but that neverthe- 
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Itss, the disease often presented differences which it was important to 
notice in order to make useful modifications in the treatment. In the 


-. . v . uivuiumiivus in uic ireauneni. m tne 

great majority or the cases which we are considering, purgatives and 
narcotics were employed, or in other words, the method of la Charite 

It 1 C lmiutacililo ,1_a.!__ _ r .. • . .* 


modified. It is impossible to deny the success of this plan, of which 
opium and purgatives form the basework. In the cases before us, 
the purgative medicines were mostly given in enemata, which were 
made in the following manner, viz: senna in decoction, Si; sul¬ 
phate of soda, inel mercurialis, aazij; aqua:, q.s. ^ 

These enemata were administered either alone or at the same time 
with opium to sixteen patients. In every case there was marked re¬ 
lief at the end of from four to twelve hours after their administration 
—seven out of the sixteen were labouring under severe attacks of colic; 
they took during the whole course of treatment, the mean duration of 
which was five days and a quarter, six enemata and five grains of 
opnim. 1 he patients were considered as cured, when the pains in 
(he belly had ceased; the stools were re-established, the appetite had 
returned, and healthy digestion perfectly re-established. In the other 
nine cases, the disease was mild, and was cured after a mean duration 
o four days and a quarter, four purgative enemata and three grains 
ol opium having been given. In half the above cases, vomitim- was 
present, but disappeared as soon as stools were obtained. It does not 
o to attribute the relief of the pain to opium alone, for insixcases 
t was not administered; and when it was given, it was not till after 
the constipation had been overcome, and partial relief obtained. In 
severe cases, vyhere the constipation was obstinate, it was frenuentlv 
adecided effect 6 SCVeral et,emata in succession, in order to produce 

In six cases, purgative medicines were administered, both by the 
mouth and anus; here the cure was accomplished in seven days and 

bineiTwid 1 T PT*"? employed were castor oil, generally com- 
tad with croton 0,1, and the oil of euphorbia. The croton oil given 
n doses of from one to three drops, never produced superpurghtion. 
Ihe oi of euphorbia was given in drachm doses, and almost always 
Drought on vomiting, and sometimes without producing alviue evacu¬ 
ations. I he patient experienced, whilst under its operation, a gene- 
. uneasln ess, which was in one case accompanied with faintin"-: 
Besides > k' ,l J lnks ,lla t this purgative should not be employed, 
frnnfk * , are not constant; for at one time it acts exclusive- 

hnth u ',1 stomac '\ at another on the intestines; and sometimes on 
th, without our being able to discover the cause of these differences, 
re , ♦ T ca , ses rt . was necessary to administer emetics. These were 
ItDeTie t0 When ‘ he vomlti "? of bile was obstinate, the mouth bitter, 
luneST covered with a thick fur, and the epigastrium the seat of 

seen the T’ " han ° f > pos,t,ve pain ’ “ T > ( Dr ‘ G 0 have never 
smiting resist the employment of from sixteen to twentv- 

encedTiTTli', e V' cacoanha ; and in every case, the patients expen- 
no alvin ° rchef a ter l ^ e °P era, ‘ on °f the medicine, although 
aivine evacuation was produced.” The emetic was given to six 
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patients, all attacked with the disease in its most severe form, but with¬ 
out complication of inflammatory action; the cure was accomplished 
in eight days and a fraction. In four cases it was found necessary to 
give up the use of purgatives, on account of their inefficacy, and’be¬ 
cause febrile symptoms developed themselves. Here general bleed¬ 
ing was employed. The blood when treated by proper reagents, fur¬ 
nished no sign of the existence of lead in it. 

In two cases, a simple laxative treatment, combined with opium, was 
tried, but it was found difficult to re-establish the alvine evacuations, 
and more active means were finally resorted to; the cure was not ac¬ 
complished until near the eleventh day. 

The treatment by opium alone was'followed by similar results. 

In conclusion, our author observes that the pa'tients treated on the 
evacuant plan, got well in the space-of five days and a quarter, four 
days and a quarter, and eight days. He has never seen anv other 
method followed by as beautiful results. In general, he prefers the 
administration of purgatives in enemata, rather than by the mouth. 

Tobacco has been recommended in the form of fomentations to the 
belly, and in enemata, and doubtless is sometimes followed by good 
results, but its effects are so uncertain, and its administration so diffi¬ 
cult and dangerous, that it should not be resorted to, except to re¬ 
lieve violent constipation, where other remedies have failed. 

It has been stated by Gendrin, that sulphuric acid, given in doses 
of a drachm, to a drachm and a half, in three or four pints of water, 
will cure the disease in three or four days, and cause an evident ame¬ 
lioration of the symptoms as soon as the second day. In order to ap¬ 
preciate the effect ot any plan of treatment in this’disease, cases of a 
pretty severe character must be chosen, as the mild ones will get well 
under almost any plan of treatment. The sulphuric acid, as recom¬ 
mended by Gendrin, was tried in four severe cases, belonging to the 
series we are examining. In none of them was any improvement ob¬ 
servable on the second day, and in two the abdominal pains were aug¬ 
mented. In a third, cerebral symptoms appeared, and in the fourth, 
the colic remained stationary. 'The treatment was consequents not 
persisted in, and a combination of the purgative and antiphlogistic 
methods was resorted to. Our author thinks that antiphlogistics are 
inapplicable to cases of simple lead colic, and that they should onlj 
be resorted to when inflammatory symptoms present themselves. 
These are to be judged of bv the force and frequency of the pulse, 
the heat of skin, and the inefficacy of the purgative anil narcotic plan 
of treatment. Tenderness on pressure, which, it will be recollected, 
was observed in five cases, is, lie thinks, no indication for the emplov- 
ment of antiphlogistics, three of the five having recovered under the 
treatment of La Charite. The facts, however, collected bv Dr. G., 
in relation to the antiphlogistic method, are too few to enable us to 
come to any positive conclusion from them. It has been adopted bv 
Renauldin at the Hospital Beaujon, but in three cases which Mr. G. 
had an opportunity of observing there under the treatment of this 
physician, he was obliged to have recourse to opiates. Dehaen adopt- 
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eel the same method in the last centnr*- „ui- , , 
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sional reputation. ule 0651 establl! >hed profes- . 

\ pathological science with 'irrlpnf i *• Cl ,tie8 » ant ^ * ias cultivated 
| eexion with «»- 

collected are so numerous th-it ho i* T le . new ^ acts "hich he has 

that the'kno lX of he e l ? ad bee ? V previous observers, 
labours. S °* th£Se afr ° c, " ms b e said to date from his 



